o. 300 i THE DIVISION OF HEALTH OF MISSOURI 2,7,?85
. P STANDARD CERTIFICATE OF DEATH State File No.... g
10.48 1740‘3-'-
BIRTH m_fj’;? ?f ’\ﬁ_ REG. DIST. NO, _318_ PRIMARY REG. DIST. m.]ma_ Regisirar's No.._ l
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If iostitation: residence bafors
a. COUNTY a. STATE p } . ’ b. COUNTY adnbmon),
w. 8N rirR
b. CITY (11 catside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence witbln tiznits of
OR . townebip)| STAY fin this placs) OR . » ey ted_town?
om St Lowss om San “Dieao =TT
d. FIEI’%SLP#;{EO%F (If not in hospital or institution, give streot addrom or location) . .ASDTI;!REEESI‘S (I remt, location} q c’L
iNSTITUTION St ! al 1 216 ﬂ.D.JLJ"& 32 'S
3 NAMESO!E 8. (First) . (Middle) ¢. (Last} 4, DATE ' (Month) (Day) (Year)

DECEASE 5
{ Type o1 Print) Rrenda lvo %) I-L‘d am DEATH un,:_aariﬁ
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8, DATE OF BIRTH 9. AGE (In years| If taoim | TEAR | F tooex o pm,
WIDOWED, DIVORCED (Bpacity) \3 last birthday) uunuul Days o Min.

une 2.9, 19sS

10a. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R : A
don.dnrﬁummtolworunllh.u:;n!twm) b DUSTRY ST L (City and State or Foreign Cou:try) lzcngd]%ER[:,?FWHAT
. oy [}

. NAME OF HUSBAND'OR WIFE

LY
[]

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

Edrl Dean  thelan | Qkiks Yasu ,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME
(Yw, Do, 61 gnknown} I (If you, mive war or dates of service) g k‘
L]

18, CAUSE OF DEATH MEDICAL CERTIFICATION
L]

. Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {2) DIRECTLY LEADING TO DEATH®(4)

ADDRESS

INTERVAL

ONSET AN}DEATE !

*This doed not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
as heart fafiure, asthenia, | rise o the above cause (a) stating
de. It means the dis- the underlying cause last.

cate, infury, or comiplica- DUE TO (c)

tion which cauaed desth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OPTEFFE)AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo

21a. ACCIDENT {Bpeciiy) 215. PLACEOF INJURY (sg..tnoraboms [ 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {ame” L atreat. office bldg..e0.)
HOMICIDE .
21d. TIME {Month} (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE 7
INJURY = | “work [ PEWORK _ é'z' S

2. I hereby ceglify that I attended the deceased from 1928 lo 9&1&, IDﬁ, that I last saw the deceased
alive on ’ 19_55: and that death rred af l% m., frifi the causes and on the dale staled above.
E Degres gr titls) qfab. DRESS | 23. DATE Si
S,%ﬂa—, M-D. 15636 Delarnar 27/%85

24;. NAME OF CEMETERY OR CREMATORY 244, mTlON_(Ulty. town, or counity) ; (Btates)
Anatomical Boare St. Lows, Mo..
25, FUNERAL DIRECTOR" S SIGNATU

Kowland-Aker Mortuary

WRITE PLAINLY—USING UNFADING BLACK INi{—MAKE A PERMANENT RECORD oy

llé . ADDRESS
ervice N

DATE RECD BY LOCAL

UG 24 1986
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STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..., “. ..... ’ ....‘Z“.?f.'......,.,..':»...'f?l“‘. ........................ s , Student Embalmer No...........

Student.......ociiiiiiiiiiiiai i it iereaaaaaas Signed ...ttt iisraan e mc e mae -
Signature of Student Enbalmer
; Licensed Embalmer No...........
&4.. "‘“‘;h ' '4'& tj? o .
5.;-3 " i P. O, Address...........ccvuvennnn

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in' h:s OWN HANDWRITING. (F:
" to comp}.y with the above constitutes grounds' for revocation of licénse), ! . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



